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FO R M D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar: 3235-0076
Washington, D.C. 20545 Expires:

FORMD hours perresponse..... .16.00

N Tellx
PURSUANT TO REGULATION D, | |
07072218 SECTION 4(6), AND/OR DATE RECEWED
UNIFORM LIMITED OFFERING EXEMPTION | /l 2l
Name of Offering ([ ] ¢heck if this is an amendment and name has changed, and indicate change.) )
Offering of Limited Partnership Interests /M \‘\
Filing Under {Check box(es) that apply): [ Rule 504 [] Rule 505 (3¢ Rute 506 [7] Section 4(6) ] ULOE (5 "':L'EIVED
Type of Filing:  [] New Filing [ Amendment
Jiy 'n
A. BASIC IDENTIFICATION DATA N\ = (UH
. Enter the information requested about the issuer \p\
Name of Issuer  ( [3 check if this is an amendment and name has changed, and indicate change.) W’
Copernicus International Market Neutral Fund, LP (fk/a Alpha Equity International Market Neutral Fund, LP
Address of Executive Offices (Number ond Street, City, Siate, Zip Code) Telephonc Number ([anudlng'Arca Code)
90 State House Square, Suite 1100, Hartford, CT 06103 (860)218-1520
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number {Including Arca Code)
(if different from Executive Offices)

Brief Descripuon of Business

Private Investment Partnership !
Type of Business Organization .

[ corporation {3 limited pactnership, already formed [] other (please specify):
[O business mrust [0 tlimited partnership, to be formed R JUL ' m
Month Year J
Aclual or Estimated Date of lncarporation or Crgenization:  [T]Z] [U]3] [dAcwal [ Estimated THOMSUN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C,A
CN for Canada; FN for other foreign jurisdiction) D[ L

GENERAL INSTRUCTIONS

Federsl:

Who Must Frle: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 US.C.
T7d{h).

When To File: A notice must be filed no ater than 15 days after the first sale of securities in the offering, A netice is decemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail 1o that address.

Where To File: 115, Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five () copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copics not manually signed muslt be
photocopies of the manually signed copy or bear typed or printed signatures.

Informanon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filtng Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF and that have adopted this form, [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are lo be, or have been made. I a state requires the payment of a fee as a precondition te the claim for the exemption, a fee in the proper amaunt shall
accorpany this form. This notice shall be filed in the appropriate states in accordance with statc law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice In the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unfess such exemplion is predictated on the
filing of a tederal notice,

Parsons who respond to the collection of information contained In this form are not
SEC 1972 (6-02) required to raspond unless the form displays a currenily valid OMB control number, 1 of 9
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% ar more of a class of cquity securitics of the issuer,

®  Each exccutive officer and director of corporale issuers and of corporate general and managing pariners of pnnncrship_issucrs; and

*  Each general and managing partner of partnership issuers.

Check Box(es) thut Apply:  [[] Promoter  [T] Beneficial Owner [ Executive Officer [ Dircctor B General and/er
Manzging Parinct

Full Name (Last name first, if individual)

Copernicus International LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)

90 State House Square, Suite 1100, Hartford, CT 06103

Check Bax(es) that Apply: [J Premoter [0 Beneficial Owner [ Executive Officer [] Director [0 General and/or

of General Partner

Managing Partner

Full Name (Last name first, if individual)

Means, Kevin Mark

Rusiness or Residence Address  {(Number and Streel, City, State, Zip Code)

¢/o Copernicus International LL1.C, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: [T} Promoter [} Beneficia) Owner [ Executive Officer  [] Director

of General Partner

General and/or
Managing Partner

Full Name (Last name first, if individual)

Fioramenti, Vince

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Copernicus [nternational LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Boxtes) that Apply: 7] Promoter  [[] Beneficial Owner [ Executive Officer  [[] Director
of General Partner

General and/or
Managing Partner

Full Name (Last name first, if individual}

Townswick, Donald

Business or Residence Address  (Number and Street, City, State, Zip Code)

¢/o Copernicus International LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply: D Promoter [:] Beneficial Owner ] Exccutive Officer 7] Director
: of General Partner

General and/or
Managing Partner

Full Name {Last name first, if individual)

Kochen, Neil

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

c/fo Copernicus International LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{¢s) that Apply: O] Promoter ] Beneficial Owner  [] Executive Officer  [] Director
of General Partner

General andfor
Managing Pariner

Full Name (L.ast name first, if individual)

DeSvastich, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)

c/o Copernicus International LLC, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box(es) that Apply: [J Promoter [] Beneficial Owner [ Exccutive Officer [ ] Director

of General Partner

General and/or
Managing Partner

Full Name (Last name first, il individual)

Krusen, Charles

Businesy or Residence Address  (Number and Steeet, City, State, Zip Code)

¢/o Copernicus International LL.C, 90 State House Square, Suite 1100, Hartford, CT 06103

{Use blank sheet, or copy and use additional copics of this sheet, as necessary)
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2. Enter the information requested for lhc following:

Each promoter of the issucr, if the issuer has been organized within the past five years,
Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, [0% or more of a class of equity securities of the issuer
Each executive officer and director of corporate issuers and of corporaie general and managing partners of parinership issuers; and

Each general and managing partner of partnership issuers,

Check Box{es) that Apply: [] Promoter [J Beneficial Owner E Exccutive Officer [ Direclor [Q General anidfos

of General Partner Managing Partner

Full Name (Last name First, if individual)

Glatt, Alan

Business or Residence Address  (Number and Street, Cily, State, Zip Code)
¢/o Copernicus International LL.C, 90 State House Square, Suite 1100, Hartford, CT 06103

Check Box{es) that Apply:  [[] Promoter  [] Beneficial Owner  [] Exccutive Officer [J Director [ General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter D Bencficial Owner  [[] Executive Officer (] Director ] General and/or

Managing Pariner

Full Name

(Last name first, if individual)

Busincss or Residence Address  (Number and Streel, City, State, Zip Code)

Check Box(zs) that Apply: [] Promoter ] Beneficial Owner [} Executive Officer ] Director [] General and/or

Managing Partner

Full Name

{Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer  {T] Director {71 General and/or

Managing Partner

Full Name

{Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{cs) that Apply: [ Promoter  [7] Bencficial Owner [} Executive Officer [T} Dircctor [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [T Promoter  [7] Beneficial Owner  [7] Executive Officer  [] Director (7 General andior

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Codce)

(Use blank sheat, or copy and use additional copics of this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intznd to sell, to non-accredited investors in this offering? ..., C ﬂ

Answzr also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .....cooovvievreeceierceieccrrisnsrenc 3 500 000%
Yes No
3. Docs the offering permit joint ownership of @ SiREle UNIt? o e ﬁ B

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five {$) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (l.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SIALES) ..oviiiiiennnenssemeermsesesmmensnesnsnnns ] A1 S1ates

(Hr]
(] Xs] (XY (ME] (Mi] MS]
)
(RO} M [IX]
Full Name (Last name first, if individual)
|
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Lisied Has Solicited or Intends to Solicit Purchasers
{Check “All Siates” or check indIVIAUAL SLALES) 1vvrvversvemeivecrses et sesiasssssssssseassss e e L] A1 Sl2les
[CA] (B TH]
ar] KY]
{n1]
(TX]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Streel, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STATES) . s s s s bbb s e [] All Srates

L) [ @2 (AR Al [0 [€3)
) M@ [f0A K] KY  [La] ME
M E] V] ] (N @M (WY
@]-[:I--W-

{Usc blank sheet, or copy and use additional copics of this sheet, as necessary.)
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*Minimum investment subject to waiver by general partner



1. Enterthe aggregate offering price of securities included in this offering and the total amount already

sold. Enter "0 if the answer is “none” or “zero.” If the transaction is an exchange offering, check

| this box [] and indicate in the columns below the amounts of the securities offcred for exchange and
already exchanged.
|

Aggregate Amount Already
Type of Security Offering Price Sold

DIEDE .o ereeveereseeeseseererecomsseseseseseseneseeresssers s sseeneesessssesssensseree .5 -0 s 0
.5 -0 s -0

[] Common [} Preferred
Convertible Securities (iNCIUAINE WAITBIIS) .ovvverientrirrensssinrsvssssesssssssssssnsest s st siasestspsssssesssessessoncen 9 -0- s -0-
PArtnErShip IRLEIESIS ... .ovviiuinssesiicsesese iessstineas e raser st s easse bt d s besd et ke a4 e ren v aeenas b0 $2.,000,000,000* g_7,287,731

Other (Specify TSRS, S | s -0-
TOUY ovvesees s cceeees s ossresssssessssssssesssssssessrsssestressesssensssossessesss smiessmsesssssmeenssrs $2:000,000,000% ¢ 7,287,731

Answer also in Appendix, Column 3, if filing under ULQE.

2. Enter the number of accredited and non-accredited investors who have purchased sccurities in this
. offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
! the number of persons who have purchased securitics and the aggregate dollar emount of their
; purchases on the total lines. Enter “0™ if answer is “none” or “zero.”
| Aggregale
I Number Dollar Amount
| Investors of Purchases
ACCTEAITEd INVESIOIS .ottt rr s rre s s s s ete s et A s mnni oot 15 s 7,287,731
I

NON-BECTEDILEU INVESIOIS coreervervvrirsrissessnisseisiirsiserss s sarssssst seres s ratssasensastsssasassas eases sseanssessbosasepsngesns 5

Total (for filings Under Rule 504 001F) ...vmvevmrcermmrerssiirsscssonsiosscimemssssmssssnssssssssasensssrssmsesss i

Answer alse in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold
R BUIIIOM A Lot i ettt e ettt e s e e s s T s e s nar s
Rule 504 ..o i i e
TOMA] Lo

4 a. Furnish a statement of ull expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the lefl of the estimate.

L ™ ST Y}

Transfer Agent’s Fees oo

Printing and ERgraving COSIS ..ot steabt s ese st sasssasst s b emss s en s s sas o e b e b8 b
LI LI T PO P OO P OISR UP R TIPO PP PPRPPOR
ACCOUNLINE FOES 1oritireiiiiinimetcoreirsn et e ensst e s e 44 b ek 4 SRR RS E SR SRS PR SAE 148 E 140 0 E2 b s bamn s seeansasdatE bbb LSRR RS20 s

ENRINEETINE FEES ....cocv vt st s s sense e se e s s anra s se e e s b0 PO ARE S SRS S 18 s b e rs bemn b EaES Famars eanaen

Sales Commissions (specify finders’ fees SEParalely) ooy
Other Expenses (identify) filing fees

TOMAL L. vt v rirereeri et ree e reeert e st rene s eaer e easa e sanes e e e epvmrameaseseesbene s senssam e an s ebeine

IR XX

*The Issuer is offering an unlimited amount of limited partnership interests. The Issuer does not expect to sell in excess of
$2.000,000,000 in limited partnership interests. Actual sales may be significantly tower.
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b. Enter the difference between the sggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PROCEEAS 10 T I5SIET. 1 vrirerriirir e e s e smre s nrr st b et s srsmma anae s s s e s bemessan i s nes semnbaRaPR AT s A TR T T 0T s_l,_999,_966.0_QQ*
5. Indicate below the amount of the adjusted gross proceed Lo the issucr used or proposed to be used for

cach of the purposes shown, 1f the amount for any purpose is not known, furnish an estimatc and
check the box 1o the left of the estimate. The 1otal ofthe payments listed must equal the adjusted gross |
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

AfTiliates Others
SAIATIES AN FEES c.....ricrseceir et st b arsossnet et s s s e e sessrasnes () 9 -0- B3s -0-
PUECRESE OF FEA1 ESTAE crovvevvvvsesssssasesssrerssssssssessssssss s s s snsssssssssssssssessssssssssressnvescees (B S 20 RS0
Purchase, rental or Icasing and installation of machinery
B0 EQUIPIIENL covservvrarserrmsssssssssesssssssesssssssissssmsmsssonssesseses s ssssssssssesssasosssssssssssssasenss e ssssssesss [0 $___20% =s__-0-
Construction or leasing of plant buildings and facilities .o G ¥ -0- XS -0-
Acquisition of other businesses (including the value of securitics involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUFSUBNL 10 B MEEEET) 11eoirviveresisecesssrmes s terntiasssssestessemsestessbassss resnssrars e sbt fmbot e sos sasbebisgissass s ronass s banens RS -0- s -0-
RepBYMENt OF INAEDICANESS .ovvvivevevsimieremrrits s rsasst s s s pess s persbassass s s sses ®s__0 RS
WOTKINE CBPIIAE . 11correvceeeeeessssesssses s seessaset s s s34t =]s__0- 59 $.1.999,966,000*
Other (specify): s (- &S -0-

....... &s__0- RS-0
T COMIIIN TOMIS ..ot seees et eeses oo ins s tne Rs__-O- 9 5.1.999,966,000*

Total Payments Listed {column t0tals dded) ..o vencesascesssssssisss s sssts st sessrsssrassrers RS 1,999,966,000*

feon, isnotice is filed under Rule 505, the following
hafige Commission, upon written request of its staff,

h (b)(2) of Rule 502.
Date
Copernicus International Market Neutral Fuad, LP

G{ o \ oq
Name of Signer (Print or Type) '
OM do_ S\IOLSJT\CX\ , Copernicus International LLC, its general partner

Issuer {(Print or Type)

END

intentlonal misstatements or omissions of fact constltute federal criminal violatlons. (See 18 U.S.C. 1001.)

*The Issuer is offering an unlimited amount of limited partnership ﬁ\fér%sm. The Issuer does not expect o sell in excess of $2,000,000,000 in
limited partnership interests. Actual sales may be significantly lower.



